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County Primary Healthcare Contract with Neighborhood Health Services, Inc.

This Agreement dated this __ day of September, 2004, by and between LEON
COUNTY, a charter county and political subdivision of the State of Florida, hereinafter referred
to as the “County” and Neighborhood Health Services, Inc., hereinafter referred to as the
“Contractor.”

WHEREAS, the Board has identified the need to further the provision of primary
healthcare services to the uninsured citizens of our community, Services to include basic
diagnostic procedures and drug or other therapeutic modalities ordered or provided by the
primary care practitioner in the course of treating the patient, along with ambulatory care,
preventive health services and continuing management of the healthcare needs of registered

clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Health Services,
Bond Community Health Center, Inc., the Capital Medical Society, the FAMU College of
Pharmacy, Tallahassee Memorial Healthcare, Tallahassee Community Hospital and Leon
County Health Department have provided primary and specialty healthcare services to the
uninsured citizens of Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that a greater need for healthcare for the
uninsured in our community exists above the current level of services offered by the CareNet
partners at their current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate
funding for the expansion of the existing CareNet program to service the community’s additional
need (estimated to be an additional 4,500 uninsured citizens) for healthcare services for the
uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured; ‘

NOW, THEREFORE, the parties hereto agree as follows:
Section 1: Clients To Be Served

The contractor hereby agrees to serve the following residents of the county with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County under the age of 65 with net incomes less than 200% of the most current
federal poverty levels established by the U.S. Office of Management and Budget,
who seek primary medical care, have no health insurance, and are not currently
covered under any other state or federal assistance program. Residents with net
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incomes between 100 and 200% federal poverty level shall be charged at a rate
coinciding with the most recent adopted county resolution regarding sliding fee scales
(Attachment 1).

2. No fees of any kind shall be charged for registered comprehensive primary care
clients who are below 100% of the most current federal poverty levels.

3. Clients who are not currently receiving Medicaid or Healthy Kids, or any other state
or federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

4. Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

5. The contractor will determine eligibility for enrollment into primary care. Eligibility
will be determined at least annually. A client shall be allowed, however, to request
determination of eligibility after submitting verified confirmation of changes to
his\her income.

6, The contractor will abide by HIPPA policies and procedures established for the
Primary Health Care Program as related to the processing of client’s medical

information.

Section 2: Services to be offered per this contract by Contractor:

1. The Contractor shall provide primary heatlhcare services to qualifying recipients
including, but not limited to, those services delineated in the attached contract
between the Leon County Health Department and the Contractor unless otherwise
specified herein (Attachment #2). These services shall be provided in the manner
detailed in the attached contract.

Section 3: _Reports to be performed by Contractor:

1. The Contractor must submit a monthly invoice (Exhibit A) to the County on or before
the 15" day of the month. The invoice should be sent to the following address to the
attention of the “Uninsured Healthcare Program Administrator:”

Leon County Health and
Human Services Division
918 Railroad Ave.
Tallahassee, FL. 32301

1
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The Contractor must submit the required attachments as designated in the monthly
invoice. For the purposes of this contract “New” Patients means those receiving
services and are charged to the Leon County Primary Health Care Program.
“Existing” patients means those receiving services and are charged to the Leon
County Health Department Program. These attachments shall at a minimum contain
the following information:

A) A comprehensive list of all clients registered during the month to
include the unique client identification number and program start date.

B) Number of total patients (seen by contractor entirely) and total patient
encounters per month.

C) Number of new and existing CareNet patients and number of new and
existing CareNet patient encounters per month,

D) Total amount of sliding scale fee revenues collected specifying the
number of patients from which it was collected.

The Contractor will provide a Client Satisfaction Survey to randomly sample a
minimum of 20 primary care clients seen during each quarter of the contract period.
This survey shall be similar to the one delineated in the contract between the Leon
County Heaith Department and the contractor (Please See Attachment #3).
Completed forms will be forwarded to the county contract manager, as part of the
Quarterly Progress Report.

Annually, the County will submit a final report that provides a detailed summary of
all expenditures utilizing the funds from this contract. The annual report will also
comprehensively detail the amount of new patients as compared to overall patients
served by the contractor and the types of service performed in the reporting year. The
report will also compare the current period against measures from previous years.

Section 4° Audits, Records, and Records Retention:

The Contractor agrees:

1.

To establish and maintain books, records, and documents (including electronic
storage media) in accordance with generally accepted accounting procedures and
practices, which sufficiently and properly reflect all revenues and expenditures of
funds provided by the County under this contract.

To retain all client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)
pertinent to this contract for a period of five (5) years after termination of the
contract, or if an audit has been initiated and audit findings have not been resolved at
the end of five (5) years, the records shall be retained until resolution of the audit
findings or any litigation which may be based on the terms of this contract.
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3. Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of
any said records or documents during the required retention period as specified in
paragraph 1 above.

4. To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County
subject to HIPPA.

5. Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(1)(10), shall have full access to and the right to examine any of provider’s
contract and related records and documents, regardless of the form in which kept, at
all reasonable times for as long as the records are retained.

6. To include these aforementioned audit and record keeping requirements in all
approved subcontracts and assignments.

Section 5. Monitoring:
The Contractor agrees:

1. To permit persons duly authorized by the County to inspect any records, papers,
documents, facilities, goods, and services of the provider which are relevant to this
contract, and interview any clients and employees of the provider to assure the
County of satisfactory performance of the terms and conditions of this contract.

2. Following such evaluation, the County will deliver to the provider a written report of
its findings and will include written recommendations with regard to the provider’s
performance of the terms and conditions of this contract. The Contractor will correct
all noted deficiencies identified by the County within the specified period of time set
forth in the recommendations. The Contractor’s failure to correct noted deficiencies
may, at the sole and exclusive direction of the County, result in any one or any
combination of the following: (a) the provider being deemed in breach or default of
this contract; (b) the withholding of payments to the Contractor by the County; and
(¢) the termination of this contract for cause.

Section 6: Pavment:

1. Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total
contractual amount: $494,780.00. The contractual amount is based upon the
following line items (for twelve months):

Y
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Primary Care Services:

1.0 FTE Medical Practitioner $140,000

1.0 FTE LPN or RN $50,000

1.5 FTE Clerical $30,000
Pharmaceutical Services:

0.5 FTE Pharmacist $70,000

0.5 FTE Clerical $15,000
Medication $80,400
Diagnostic Services $106,380
Laboratory Services $3,000
Total: $494,780

2. The payment shall be made by the County within 30 days of receipt and approval by
the County of a monthly invoice (Exhibit A). The monthly invoice is to be completed
and submitted by the Contractor to the County.

3. No line item (as identified in paragraph 1 above) payment shall be made until such
time as the staff members identified in Section 6 of this contract are hired by the
Contractor or County authorized Subcontractor.  Similarly, no payment shall be
made if the required monthly reports, as delineated in Section 3 of this contract, are
not attached to the monthly invoice appropriately. Payments to facility Contractors
hereunder anticipate a monthly patient volume of one hundred ten (110). Sustained
deficiencies may necessitate revision of compensation allocations not to exceed the
total cumulative contract amounnt.

4. Funding amounts for diagnostic and laboratory services may be combined and
expended by the contractor for either purpose, as necessary.

5. The County, in its sole discretion, reserves the right to adjust compensation rates
based upon volume of patient services.

Section 7; Sliding Scale Fees;

Sliding scale fees, in accordance with the most current Board resolution (Attachment 1), will be
charged to qualifying patients who are above 100% and at or below 200% of federal poverty
levels. ‘

Section 8: Term:

The length of this contract shall be for a term of twelve months beginning on October 1, 2004
and ending on September 30, 2005.
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Section 9. Hold Harmless:

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of
this agreement by Contractor, its delegates, agents or employees, or due to any act or occurrence
of omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney’s fee. The County may, at its sole option, defend itself or allow the Contractor to
provide the defense. The Contractor acknowledges that ten doilars ($10.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor’s indemnification of the County.

Sectionl: Termination

1. The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for
cause by giving the other party hereto thirty (30) days written notice of termination.
The County shall not be required to give the Contractor such thirty (30) day written
notice if, in the opinion of the County, the Contractor is unable to perform its
obligations hereunder, or if in the County’s opinion, the services being provided are
not satisfactory. In such case, the County may immediately terminate the Contract by
mailing a notice of termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper
or inappropriate accounting, expenditures, reporting or service delivery by the
contractor or due to the discovery of noncompliance with any item detailed within the
sections of this contract.

Section 11: Revisions

In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in
or required thereby it is necessary for the Contractor to deviate from the requirements of the
contract, Contractor shall obtain the prior written consent of the County. The parties agree to
renegotiate this contract if revision of any applicable laws or regulations make changes in this
contract necessary.

Section 12;: Construction

The validity, construction, and effect of this Contract shall be governed by the laws of the State
of Florida.

Section 13: Budget

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
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purposes of the purchase order or agreement for the current and any future periods provided for
within the bid specifications.

Section 14: Status

The Contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be
employees of Leon County.

Section 15:; Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of
the County nor shall the contractor assign any monies due or to become due to it hereunder
without the previous written consent of the County.

Section 16: Public Entity Crimes Statement

In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best
of his knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his affiliates shall provide the County with a completed public
entity crime statement form no later than January 15 of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Section 17: Contractor’s Responsibility

It shall be the sole responsibility of the Contractor to comply with all applicable Federal, State,
County and City, statutes, ordinances, rules and regulations in the performance of the
Contractor's obligations under this agreement.
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WHERETO, the parties have set their hands and seals effective the date whereon the last
party executives this Agreement.

BY:W&‘?W—‘

7,
DATE: _Jolo/o4

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this d’é% day of df éﬁﬂ/ \ 200f

14 f
by of
{Name of officer orAgent, title of officer or agent) {Name of Corporation acknowledging)

a corporation, on behalf of the corporation.

(State or placc of incorporation)

He/She is personally known to me or has produced y / as
(Type of identification)

Title or Bank

Serial Number, if any

;!;.. Ve



ATTEST:
BOB INZER, CLERK OF COURT
LEON COUNTY, FLORIDA

By:

APPROVED AS TO FORM:
LEON COUNTY ATTORNEY’S OFFICE

By:

Herbert W A, Thiele, Esq.
County Attorney

. 4
il

LEON COUNTY, FLORIDA

BY:

Jane Sauls, Chairman
Board of County Commissioners

DATE:

<3
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MONTHLY INVOICE for , 2004-05
LEON COUNTY UNINSURED HEALTHCARE PROGRAM

Under the terms of contract # this is a request for payment for services rendered by
Neighborhood Health Services for the month of , 2004-05.

Reimbursement Request:
Professional/Clerical Staff*:
1.0 FTE Medical Practitioner {12 months =$140,000)  §
1.0 FTE LPN (12 months = $50,000)

0.5 FTE Pharmacist {12 months = $70,000

$
1.5 FTE Clerical (12 months = $30,000) $
$
$

0.5 FTE Clerical (12 months = $15,000)

Services:

Pharmaceutical/Medication (12 months = $80,400) b
Diagnostic (12 months = $106,000) $
Laboratory (12 months = $3,000) $
Total Amount Billed: $
* Request reimbursement only for positions that are filled during billing period.
Reimbursement Summary:
Total Contract Amount $ 494,780.00
Less Prior Reimbursements $( )
Less Billing this Period $( )
Contract Amount Remaining
Provider Representative Date
Approved for payment by: Contract Manager Date

Attachment Request:

In order to process this invoice, the Contractor must attach the following information for
the current monthly reporting period (sample submission is Attachment 2 to this agreement):

1) A current listing of clients (specifying new patients and preexisting patients) registered by the
Contractor and the number of overall patient encounters for the reporting period. The client list
shall include, at a minimum, each client’s identification number, sex, date of birth and individual
start date in the program.

2) The number of new patients (covered under this contract) and the number of patient
encounters for those new patients during this reporting period.

3} The total amount of sliding scale fee revenues collected by the Contractor specifying the
total number of patients paying sliding scale fee revenues and the number of new patients

. . <3y
covered under this contract from which these revenues were collected. Pl



LEON COUNTY
PRIMARY HEALTHCARE PROGRAM

SLIDING FEE SCALE

Annual Income Ranges

| 64F-16 5 FAC and Section 154.011, (1), (¢), 7, Florida Statutes

Effective March 1, 2004

Department of Health

Use for all Leon County Clients

3004 |FEE GROUPS -———Based on NET INCOME
Family :
Size A B G D E F G
T $9,310 | $9,311 | $11,472] $13,034:{§14,896 { $16,768 | $18,620
' 1 11,171 | $13.033| $14.:895 516.787:{ $18:640 S
2 $12,490 | $12.491 | $14,988 | $17,486 7 $19,084 | $22,482 | $24,980
$14.987 | $17.485 | $19,983 | $22,481 | $24,979 |
3 $15:670. | $15.671 | $18,804 | $21,938 | $26,072-1 $28,206 | $31,340..
' 518.803 | $21.937 % $25:071 | $28,2054.931839) - 7 |
4 $18,850 | $18,851 szz,szo $26,390 | $30,160 | $33,930 | $37,700
$22,619 $30,159 | $33,920 | $37,699 o
5 |s22080 | s22.091 | se043] sa084zy %@5@% . $29,54 | 247060 -
6 $25,210 | $25.211 sao 252 $35 204 | $40.336 $45 378 | $50.420
$30,251 | $35,203 | $40,335 | $45,377 | $50,419
7 | $28.300 |.828.:39% | $34,0683 $39,746° 424 .:%suoz- ,556,780
L A‘r Bt b b 174; é‘?‘wr & i e B gsm*‘ 2
8 $31,570 | $31,571 | $37.884 544,198 $5o 512 | $56,826 $63,140
| $37.883 | $44,197 | $50,511 $56 825 $63, 139
9 |$34,750 | $34.751.] $41,700.] $48,650. ):]:$621650 | $69;5004
| 77 L sanee0 | sasiess | 555899 | sen5a6 % $6§p49’9.“? S
10 | $37,.930 | $37.931 | $45,516 | $53,102 $60,688 | $68,274 | $75,860
$45,515 | $53,101 | $60,687 | $68,273 | $75,859
Percent 101%- | 120%- | 140% - | 160% - | 180% -
Poverty 100% 119% 139% 159% 179% | 199% 200%
Percent of
FULL FEH No Fee 17% 33% 50% 67% 83% 100%

Notes:

For families with more than 10 members, add $3,180 for each additional member to fee group A.

For Fee Groups B_G, muliply the Group A amounty by the maximurm of poverty for each group
Fees will not be charged for Medicaid Reimbursable services for clients enrolied in Medicaid.

Fees will not be charged fro WIC Certification, WIC benefits, or childhood immunizations reuired for school.
Federal Poverty Guidelines may be viewed at http:/fwww.aspe.hhs.govipoverty/Odpoverty.shtmV/

]
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_ 'SUMMARY OF THE
FLORIDA PATIENT BILL OF RIGHTS
AND RESPONSIBILITIES -

Florida law require that your health care prov;d.-.r or heslth care facility recognize your rights while

you are receiving medical care, and thst  you respect the health care provider’s or health care
facility’s right to expect eertain hehmnor on the part of patients. A summary of your rights and

responsibilities follows:

A paticnt has the right to be treated with courtesy and respect, wn.h apprccmuon of hissher d1°n.ty, and

with protection of histher need for privacy. :
A patient has theright to 2 prompt and reasonable response to questions and requests.

A padent has the nght to koow who is prov;dmg medical services and who is responsible for histher

carc,
A patient has the right to know whal patient support services arc available, mcludmg whether an

interpreter is available if he/she does not speak English. .
A paticnt hes the right'to know what niles and regulations npply 10 his/her conduct.
. —A-patient has the.right to.be given by his/her bealth care prcmdt: information concc.mmg d:agnos;s e

planned course of treatment, altcmatives, risks, and prognosis.
A patient has the right to refuse any treatment, ‘except as otherwise provided by law,
A patieat has the right to be given, upon request, full information and necessary counscling on the

availability of known Gnancial resources for his/her care,
A padent who is ligible for Medicare has the right to know, upon request and in advance of trcatmmf,_ _

whether the health care provider or health care facility accepts the Medicare assignment rate.
A patient has the right to receive, upon request, prior to treatment, a reasonable estimate of charges for

medical care.
A patient has the right to reccive a Topy of a reasonable clear and undcmandablc. ftemized bill and,

.upcnreqptst. to have the charges explained.
A paticnt has the right to impartial access to mcdzca.! treatment or accommodanons rcgnnﬂ@s of race,

national origin, religion, physical handicap, or source of payment.
A paticnt bias the Iight to treatrent for any emergency medical condition that will dcmora.tc from’

failure to provide treatment.
A patient bas the right 1o know if ‘medical treatment is for purposes of experimental mcan:h and to

g:ve bis/her consent prrefusal to participate in such experimental research.

A patient bas the right 1o express gricvances regarding any viclation of his/her rights, as stated in
Florida law, through the grievance procedure of the health plan, the health care provider or health care

Tacility ~whick served him/her and to the appropriate state licensing agency.
A patient is responsible for providing (o his/her health care provider, 10 the best of his/her lq\owlcdgc,

accurste and complete information about prescnt complaints, past fllnesses, hospitalizations,

medications, and other matters relating to his/her health.
A paticnt is responsible for reporting unexpected changes in his/her condition to hisfher health care

provider.
A patient is responsible for reporting to his/her health caré ‘provider whether he/she cou:prehcnd.s a
comcmplatcd course of action a.nd what is expected of him/her.

26
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Section 1
. P‘ﬂe_!-'i_ of 28 Client [X] Non-Clent

CFDA Na. NA ;
CSFA No. NA Multi-County []
(’-" J STATE OF FLORIDA
: ' DEPARTMENT OF HEALTH
. STANDARD CONTRACT

THts CONTRACT I enlered into between the State of Florida, Departmen! of Health, hereinatier referred to as the department, and
herelnafier referred lo as the provic

THE PARTIES AGREE:

{. THE PROVIDER AGREES:

A. To provide services In accordance with the condltions specified in Attachment L.

B. Requirements of §267.058, Fiorida Statues (FS)

To provide unlts of defiverables, including repons, findings, and drafis as specified in Attachment |, (o be received and accepted by the contradt manager pric
payment, To comply with the crileria and final date by which such criteria must be mel for completion of this contract as specified In Seclion Ill, Paregraph A
this contracl. To submit bills for fees or other compensation for services or expenses in suflicient detail for & proper pre-audit and post-audit thereof. Whete
app{icable to submit bills for any travel expenses in accordance with §112.061, FS. The department may, ¥ specified in Attachment |, establish rates lower tf
the maximum provided in §112.061, FS. To allow pubiic access 1 all documents, papers, letlers, or olher materials subject to the provisions of Chapler 119,
made or received by the ptmnduhmmmwnhwswrmd. It is expressly understood that the provider's refusat 1o comply with this provision shall con

an immediate breach of contract.
C. To the Following Gavemning Law
1.  State of Florida Law
This contract is execuied and entered Into in the State of Florida, and shall be construed, performed, and enforced in all respects In accordance w

a.
laws, fuies, and regulations of the State of Florida. Eachpaﬂyﬂmlpedamkobﬁgabonshuehhmﬂanoew&hﬂulmuﬂcmﬁmudﬂwm
b. The provider or ks agent agrees lo holify the Florida Department of Children snd Famillies of all entry fevel employment opportunities associated with th
contract which require a high'school education or less! meDepammdct\udmnandFamﬁeswﬂlcmbdﬁwWAGESGoomawrhherdu
WMNWMWNM:@WﬁmWMMWAGESM&MMInlhepmvider WAGES Is an inltiative
empowuredpaedshu\eTunpomyAsﬂsmhrNeedyFamﬁesUANF)pmgtamloerueundtemainhgaHuempbymmt.EmploymedeAG'
p;mdpantsisamlybmeﬁaalooalforlhepmdetmdwsmedanda.hu-lall(ptwndesquaﬁfsedenuylevelempbyeesneededbynnnyprm

ammmmwwm&mdl?m
Federal Law '
¥ this contract contains federal funds, lhepmmdershallcamptywtmmepmwsions oMSCFR.PanN‘ and!or45cFR.Parl92.and olhernpplicable

reguiations &5 specified In Atlachment L

i this contract contains (ederal funds and s over $100,000, meprwidershaluxnplywilhalappﬁcableslandards orders, wmgdaﬁmshcuedm

of the Clean Alr Act, #s amended (42 US.C. 185701)eueq).§506dﬂ1e0eanwaermulw\ded(33usc 1368 el seq.), Executive Order
depariment.

» N

o/ an Environmental Protection Agency regutations (40 CFR Padt 15). The provider shall report any viokations of the above 1o the

c. I this contract contains federal funding in excess of $100,000, the provider must, prior 1o conlrac execution, complete the Certification Regarding tc
foom, Attachment _NA . # a Disclosure of Lobbying Activities form, Standard Form LLL, Is required,” K.may be oblained from the cottract mana,
disdosurulmumMWhWMMWmmmmwwmwmwmmW

dunauﬂurlzedaﬁensnviolaﬂondﬁ&ﬂ&e)dﬂwhmigm

d.  Not 1 employ unauthorized sliens. The department shall consider
Naturalization Azl Such violation shall be cause for unitateral canceliation of this contract by the depariment.’

The provider and any subcontractors agreé Lo comply with Pro-Children Adt of 1894, Public Law 103-277, which requires that smoking not be penr

e
any portion of any indoor facility used for the provision of (ederally funded services including health, day care, early childhood
tibraty services on a routine of regular basls, to chiidren up 10 age 18. Fallure 10 comply with the provisions of the faw may resull in the knposition

mhrypenuyo(upbn.ooomead\muonmdloru\einposhmdmadmkustnﬂvewupﬂamodermﬂumpmsbleewty

0. Audits, Records, and Records Retention
To establish and maintain books, records, and documents (including eiectronic storage media} In sccordance vith genemﬂy lccepted accounting proc

1.

snd praciices, which sufficiently and property refiect all revenues and expenditures of funds provided by the department under this contract.
2.  To retain all client records, financial records, supporting documents, statislical records, and any other documents (Including electronic slorage media)
pertinent Lo this contract for a period of five (5) years afier termination of the contract, or ¥ an sudit has been inltialed and audit findings have not been

resolved al the end of five {S) years, the records shall be retained untll resolution of the audit findings of any litigation which may be based on the tenr

, this conlract.

3. tpon completion or tesmination of the contract and al the request of the department, the provider will cooperate with the depariment to facilitate the
duplication snd iransier of any said records of documenis during the required retention period as specified In Section {, paragraph D.2. sbove,

To sssure that these records shall be subject at ail reasonabie umeswmpecnon. review, of audit by Federal, slate, orou\erparsomei duty suthorize

the department.
5. Persons duly suthorized by the depanment and Fedenlluddnu mmdlo(SCFR.PuﬂDZ.JB(I)(W) shall havelulllwes:lonndu\edglubexar
any of provider's contract and relaled records and documents, mawmdubmhmumunlmummumlwubmnmdsm

retained,
6. Towwmlfmndal-ndmpﬁm-mmmedep-mmuspedﬁedhmudmnt o 30d 10 ensure thal sl related party transactions sre dist

o the suditor.
7. Toinclude these alorementioned audit and record keeping requirements in all upptwed smoomlds and assighments.

E. Montioring by the Department
Tomﬂmmm.ﬂmedbythedepmmhhsmwm papers, doqmnu facliges, goods, and sarvices of the provider which are
tolhi:mrlrad.andnmmyMMWdumwummmdmmdmmmm
wmrmmmmumumbum«annmdmmmwmmmmmm«
umwsmmmdumwmdmmmmmmawwmmmwudmmmu

iiieq period of e set forth In the recommandalions. The provider's fallurs 1o comect noled deficiencies may, =t the sole snd exclusive discretic
mdthanymorwcunhhdhno{mblowhg'h)ﬂnptmld«behudmudhhu&addﬂdhhm(awm
ﬂmhumwmmmmm(md conlract for cause.
.‘),-")
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F. Indemnification :
‘ NOTE: Paragraph LF.1. and L.F 2. are not epplicable to contracis sxecuted between siale agencies of subdivisions, s delined In §768.28, FS.
The provider shall be liable for and shall indemaify, defend, and hold harmiess the depatiment and sl of s officers, agents, and employees from all dain
sults, judgments, or damages, consequential or otherwise and nchuding atiomeys® fees and costs, arising ok of sny act, actions, neglect, ar omissions &
perovider, its agenls, or employees during the performance or operation of this contract or any subsequent modifications thereof, whether direct or indires
and whether 1o any person of tangible or intangible property. )
2. The provider's inability o evaluate Gability or s evaluation of liability shall not excuse the provider's duty to defend and indemaify within seven (7} days s
such nolice by the depaniment is given by cetlified mall. Only adjudication or judgment afier fighest appeal is exhausted specifically finding the provider
liable shall excuse perfoamance of this provision. The provider shall pay all costs and lees relaled to this obfigation and its enforcement by the departme
The departmen(’s fallure lo notify the provider of a claim shall noi release the provider of the above duty 1o defend.

G. Insumance

Tnpmvideadequalewbiityhswancecovﬂageonawmprehensivebasismbtddmﬁabﬁtyhsmﬂﬂmdmﬂleex'slﬂ'iu_ﬂﬁismm;mw

ruml(s)mdc.xlemion(s)o(i.Uponexeaﬁmdtt"ccormc!,uuessiisastateagencyor:wdiv'sionasderuudbyﬁmaze.Fs.thepmwderacnqxsmw

uummwmmwmws)wwmammmwmmmmmmmmuu_wmwmmmbem

mderﬁsm-actupontmmdmmmmmmmwmmmﬁaﬁmmmmmmﬁmwmm

mw.mmmymmwawmmmmamm&gmmmdmsmmdmwa.mdepamm

ﬁmwmmwmumhmlmw. ’

H. Safeguarding information .

mtlouseordisdoseanywamauonmmirmarecipimdsewicesmdermiscmuadtoranypurposenolhconfpmﬂtywiﬂmmlucgmaﬁomandfeden

ormguiaﬂons(dlSCFR.Faﬂ205.50).exmptupmwdnencomeruntme rec‘qiem.mhisresponslblepatemamnrdianmenlmtmiudbylaw.

L Assignments and Subcontracts

1. Tonewmassignme.responsibnityofwsconuadloamumrpanynorsubconuadlormyolmeworkcomemplamdwndermisqonmmmmwm
uppmvaldmedeparmmmidlﬂﬂlqdbeumasmauymw\dd.m:w-ﬁcense.assignmerd.oruanslerothenwiseocanrhgshallbenuil;ndvok

2 Thepmvideuhallb_erespmsb(elwaﬂwmkpedonnedmd~auexpemesawunedwﬁhme '
pmolhewkoodlemphledu\derlhis'éonmcthchdingmteﬁnghtbsubcmmsw&hvendmlwsmsuldwnumdﬂies.ulsuwgcrstoodbyu“
pmvidertutthedebaﬂmtushanno(bemmm:mm«lawmﬁdmmmmmmeummmmamu
me'usmahdwlmmmmwghm

3 ‘IheStalenfﬂotidashalaldllimesbeerﬂledbm@dtﬁaumm«mmmwmbmpmmwhu%

© Florkdd, upon giving pe wrﬂlmmﬁcehhepmvidq.hhmmwdmﬁawwtw&dmw:muwm:wu
br-lwa‘kpenamedanduthmmmmmmﬂmMWQnmmwwM
dmm«mdwmmmmwmmsduwgdm )

4 mwmm-wmmwmmmwdmﬁwmmm

X i ' addresses, and datiar amount of each cerified and non-certified MBE

( -'-'-MMnmmquhmmmwdemm .
’ (B850-245-4199) wil assisl with quéstions and snswers.

J. Retum of Funds . .
Tomwummymmmwm-m«wwMbmmdwwmm@mdbumm
department. ke mmmmmmmm.ummmmwmmw
mm,mmmmmdmm'hmmmmmﬁMMMWhabé@m.hwwmﬁy
mwmdm;ﬁnﬂi‘g.&Mmrmmunmdehaﬁlﬂym.mmﬂmhmdm(1)pemedpermmﬂ1mﬂwndedo
outstanding balance sfier 40 calendar days sfter the dale of nolification or discovery. . .

K. Incident Reporting
Hmwdmwmmvuedwermmd.theproviderandsnysu.boonlnaors:hal.hacco«:anoevﬂmmediaﬂﬁskpmvenuonsystem,
report those wpomb[e_;!ﬂuatiomh‘stedhHRSR215~8Paragraphs.hthemamrprescrib¢slinHRSRZ‘lS—G. :

2. Abuse, Negiect, and Exploitation Reporing - . ‘ . o .
hcoﬂ'pﬁancewiﬂlaxép(erﬂs.ﬁs.-mempbyeedmeprwidérmknmor'hasreasonableaus,elosuspedlha(lchild.igedpeumordsnblec
is or has been abused, neglected, or exploiled shall immediately report such knowledge or suspicion (o the Florida Abuse Hotline on the single stalewi
h‘geleleplmenmberh-sOO-QGABUSE). . .

L. Transportation Disadvantaged '

lduusmbbempoﬂedudermisoummepmviderwﬂwrplywahmeprovisiorsolChapter(Z?.FS.andRuleChapterM-zFAC.TMprwiderstnls:.b

umummmbvmw.mnﬂasw\gpmdmm

M. Pucrchasing :

1. PRIDE ’
ukwmwmm-muaﬁeud.ammummmmwmwﬁmranmmmmmm
. Enterprises, Inc. (PRIDE) identiied under Chapter §46, FS, In the same manncr and under the
mummuwnuwuuw&mummmu&mmsmwnwmm
mﬁ-dhth.mmiddpmMMPNDEmwMMWwWPRIDEW]W-S?N.

Z  Procuremeant of Malacials with Recyclad Contert - ’ .
lkmmmamedhlwpnm«mmmunﬂdd.uumﬂbmnyuﬂ#mﬁaddﬂbemmdhm
the provisions of §403.7065, and §287.045, FS.

N, Civii Rigits Requiremen's : . .

Note: N.i.appluaiybproﬁdmmmu&ormuw«.Nz.appﬁsaﬂybpcmmpmmaedwvbes'bdmswlmuﬂwm

| mmummmwmmuwawmm«.gmwwumwmm«m.m.w

‘ m.m.mmormmmmmtudm.mm.mmywmmmlwbw
m«m»mawhmwmwdhmmmnmmmmwum

because of age, rce, creed, coky, disablity, national ordgin, or sex.

L Compliance Questionnaire )
e wecordonce with HRSM 220-2, the provider agrees 1o compieie the Civi Rights Compiiance Questionneire, DH Forms 946 A end B, I services 81¢
directly provided 1o clients snd I 15 or more individusis are employed. <)y

2 A gl



.Attaclgment 3 o
- Altachment # __2)

-

Py,

Section 1 7 .

independent Capacity of the Contractor

j . hummdm“mwwmmmmmumsmmmmwmmmmdwmwm
petlomance of all lasks tontemplaled by this contrard, which afe nol the exclusive responsibility of the department.

2. Except where the provider is u slate agency, the provider, Bis officers, agents, employees, SUbcontraciors, o assignees, in performance of this contract, st

act in the capadity of an independent contractor 8nd not as an officer, employee, of agent of the State of Florida. Nor shal the provider represent 1o others

it has the authority o bind the depacinent unless specifically authadzed 1o do sa.
3 wmmwkamwmmmhmmmmmmnmnmm&m,
state leave benefils, of 10 sny ofher oorrpensation of state employment &5 2 resull of perfonming the dubes and cbigations of this contracL
4, Theptwndaagreabmmmasmykmwbmmmﬂmmdmmwuwwmmm
contractor and witl not be considered o permitied o be an agent, sefvan, jpint venturer, or partner of the State of Flodda.
& - Unle.ssjus‘&f.edbymmmagreedlobymmmthmmﬂwﬂnﬂ&n\shsemdwppon(&quﬁcem off
supplies, telephione service, secretarfal, or cerical support) to the provider, of s subcontracior or assignee.
6. Al deductions for social security, withholding taxes, income taxes, conirbutions o unemiployrnent compensation funds, and all necessary insurance for th
mwderhepmvﬂet‘soﬁws.m\pbym agenis, subcontractors, or assignees shall be the responshbiity of the provider.
F. Spotsorship .
As:equmdbyszaszsFslmmsawmmmmmamwmahmwmm.manyfmds
, oblainad through this contradd, i shall, in publicizing, advertising, or describing the sponsorship of the program, state: Sponsored by (provider's name) and the Stale of
Flotida, Department of Health. K the sponsacship reference s in wiitien material, u\gms‘atedﬁmda.bepaﬁnedofmmmalappearhummbumo

type as the name of the organization. ~
Q. Final Invoice

To submit the fina! kvoice for payment (o the department no mare than_45 daysal'lerhemﬁradendsorisimwled Hiheptwuerlalsbdom.aldgtuhpam
maedmmwﬂmmwmmmmummmwmmmmmmuwmmuwmm

mummmwmwmmmwwmm
R Use of Funds for Lobbying Prohitited
To comply with the provisions of §216.347, mmmmmummuwmdmmmmmunmw

S. Public Entity Critne and Discriminatory Vendor
1.  Pursuand © §287.133,FS, mmmwmmmmummudmmmummmum
.. Whena person o offiiate has been ptaced on the torivicled vendor st foliowing a conviction for & public entity crime, helshe may not submi 8 bid on & contract
provide By poads o services o a public enfity, may not submit 3 bid on a contract with 8 public entity for the construction or nefair ol & public bulding or public w
may not submil bids on leases of real property ko 8 pubiic entity, may not be awarded or perform work s a eontraclor, supplier, subcortracior, or consultant unde:
contract with aay public entity, wmmwmmwmmhmdmwmwhsmmw FS, for CATEGORY™
for g period of 36 monttrs from the daté of being placed on the convicted vendor kst
Pursuant o §257.134, FS, mmmmmmumudemmmmmmmmm
person oc affiiale has been placed on the discriminatory vendor kst fotiowing a conviction for discrimination, hefshe may not submit & bid on a contract 1o provide 1
goods of services 1o » public entity, fay nol submit 3 bid on a contract with & public entity for the construction of repair of & public: bullding or public worl, may nol
supplier, subconiractor, or consultant under 8 contrz

e "

submit bids on lezses of real property 1o a public entity, may not be awarded or perform work 8s & contractor,

with sy public endity, snd may not tansact business with any public entity in excess of the theestold amolnt provided in §287.017, FS, h'CATEGmYTWOlo;
pesiod of 36 moanths from tha date of being placed on the discriminatory vendor kst

T l’tlants.Copyﬂghts,deoyﬂﬁs
lmyd‘soovuyorhverlmuisesorlsdevdopedhmﬂneusawdm«mmmﬁswwad.uhmmmw
provider shal refec the discovery or bvention (0 the depaniment (o be refemed 1o the Department of State o detenmine whether patent protection wil be sougit in
narne of the State of Flocdda. Ary end s patent rights accruing under oc in connection with the perdoamance of this contract aire hensby reserved & the Stale of R

2. Inthe event that any books, manuals, lims, or other copyrightable materials are produced, the provider shall notify the Department of State. Any and al copyrigh
sconuing under of in connaction with the padomance under this contract sre hereby reserved 10 the State of Flodda. -

“The provider, without exception, shall indemnify ang save harmiess the State of Floda and Is employees from Eablity of any nature or kind, Induding cost and

expenses for of on account of any copyrighled, patenled, or unpatented nvention, process, of article markdaciured by the peovider. The provider has no kabliity 1
such claim is solely and exclusively due 10 the Depariment of State’s alteration of the article. The State of Flodda will provide prompt writien nofification of clalm ©

copyright or patent infringement. Further, I such claim is made or Is pending, the provider may, at is oplion and expense, procure for the Department of State, t
to condinue use o, replace, or madify the artide 10 render K non-infringing. If the provider uses any design, device, of malerials covered by letlers, patent, or copy
fsmmnlyagmed-Muuemoodmnmp!mmalheMmquWummﬁmhmdmmdwh.umm

way Invilved in the wock,

U. THE DEPARYMENT AGREES:

A. Cohtract Amoumt

To pay for contracied services acconting lo the condilions of Attachment I'in an amount nol 1o exceed subject 1o the avaliablity o
‘nnmum&mmmbwmmmsmwmmwmmwmmmmumm
Ay olfier contract o from any other source sce nol efigible for reimbursement under this contracl.

B. Contract Payment
Pursuant 10 §215.422, S, ummhe(slmmdmhmpedmwwodsmdm uniess the bid specifications, PudmeOw.lefu'ﬂe
contrac specifies otherwise. With the extepéion of payments 1o feaith care providers for haspital. medical, or other heaith care services, I payment Is nol avalable wi
days, measured rom the lallar of the dale lhe invoice is received or the goods or senvices sre received, inspeciad snd approved, a separale inkarest penalty set by th

couwulumibﬁﬁsm FS, Wil be due and paysble In addition © the invoice amouni. To oblain the applicable interest rate, contact the fiscal offios/cortract
medical, or othar heatth care services, shall be made not more than 35 days from the date eligblity for
penaliies

administrator. Paymenis 1o heatth care prividens. for hospllals,
payment Is detammined, sl the daly inlerest rate of 0.03333%. invoices retumed 10 & vendar due 10 preparation enors will resull in 8 paymant delay. interest
than one dollar will not be enforced unless the vendor requesis payment. knvoice payment requirements do nol start undll » properdy completad invoice Is provided to
'Vendorombudsman ) .
acting as sn sivocale for vendos

vmammummmmunepmmdamwrw The duties of this individual nclude
expatiencing problems in oblaining timely payment(s} from a stale agency. The Vendor Otnbudsman may be contacted st (850) 488-2624 or (800 B48-3792, the

Forids Comptroliers Hotine.
L. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE ‘ L’: :)




Atactment# _o/

Attachment 3 =
Section 1 Page_ [lo _of AF
A. Effective and Ending Dates
This contract shall begn on Oawber 1, 200 umummmummmwwmm.mhm_
&t shak end on September 30, 2003 :
Contract #)

-

B. Temmination

1. Temmination st Wi

Mm—adnﬂybelmtedbyaﬂ\erpaﬂytponml&ammmlcabndardaysmnmh\gbmmmy mumume Ul’iessalesserlmebn
agreed upon in writing by both parties, Said nolice shal be defivered by certifisd madl, retum receint requested, urhpetsmw#lptoddddvery

3 Termination Because of Lack of Furds

Ia the event funds to finance this contract become unavailable, #edepmnemmylemwateﬂwmnhdmmmies&mmrdﬂow(zﬂhmranwmmgm
provider. Sakd notice shat be dedivered by certified mal, retum receipt requested, or in person with prool of delivery. The department shall be the final authacity as o th
mhbﬁyandadeq&acydfmds lnthecventorierrnmahondhsoonuad.heprwdcrwmbewrpmsatedbranymksahsfadaiywmleledpmrwmﬁﬁczba

3 TemmabonlorBreadl
Meaﬁadmybelmtedformepmvdefsnm—pedmmuponmbssmnmnqdw(ﬂ)howsmnmmngbmem If applicabie, the departr
may employ the defaull provisions in Chapler 63A-1.006 (3), FAC: Waiver of breach of any provisions of this contrad! shall not be deemed to be a walver of any other t
mdd:airulbemstruedlobeamodtﬁc:honoflhetem-asdmmdﬂmpmswhaendonmmmedemmmangmbmmecﬁsathw«heqmy
4. Termination for Falure to Satistactodly Perforn Prior Agreement
Fﬂmhfsnpedmnedawmadmnlobﬁgamswhudepammﬂamamersahstadorybﬂudepaﬂmeﬂwﬂbeasufﬁoeﬂmelormamﬁbe
wuam«mmprwasmlheptwderms(have.mMkmwmmiymmhamdmmmmbmmwm
depammdﬂ':rusatstadorypaformme mwmwumwmmmbmmdumm«mm-mmw
the department for cause

Cc. Renegodauon or Modification
mamdmmmmummwmwmmmmmwuwwwapamﬂemdmwma

muwmwmmmmwmhmmdwmmmmmmuwﬁmm
subsequontly Identified in the department’s operating budget. o o )
0. Officlal Payee and Representatives (Names, Addresses and Telephone Numbers)

1. The name {provider name &5 shown on page 1 of the contracl) and maling 3 mmmmwwmmdmwmm
address of the official payee 1o whom the payment shaf be made is: Mdepammuhrwsmrwadhr

. 4. Thename.addrss ardideplunmrbarofﬁnpmﬁder’s
;epcuemawemponsbleforadmmdﬂwmnm&

2. The name of the contact person and street address where financial
(Nddisﬂa&nmmﬂsmma&tumfk‘ '

S, Upondwdwuaﬁm(nmaddm lelepfmmmcrs)byeﬁherpany mbcashalbeprovhedhmﬁwubmmmwmmﬁcn
atiachad 0 odginals of this contract.
E. All Terms and Conditions Tacllided - :

This contract and ks sttachents as relerenced, Attachments {and 1 dexhibnsl,A.B,C,D,E.&F
contain all the tenms and conditions agreed upon by the pariies. There are no provisions, terms, conditions, mobigamoﬁumﬂmwrwmwwsw
shal supersede all previous communications, represerdations, oc agreements, elther verbal or writien belween the pacties. K any Lerm or provision of the contract is foun

be Kegal or unecdorceable, the remainder of the contract shall remain in full force and effect and such lerm o provision shall be stricken.

I have read the abave contract and understand each scction and parsgraph. .
IN WITNESS THEREOF, the partics hercio have caused this 26 page contract o be executed by their undcruguod on'lculs as duly authorized.,

*ROVIDER
STATE OF FLORIDA, DEPARTMENT OF HEALTH

IGNED BY: SIGNED BY:
iAME: NAME:
TLE: . TITLE:
ATE: ‘ ' DATE:

ATE AGENCY 29-DiCIT FLAIR CODE:
“DERAL EID # (OR S5N): 23-7422549
(’ JER FISCAL YEAR ENDING DATE:

<30
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-7 Attachment I

A!tad'lmentio?

Page_L7 ot ol

ATTACHMENT |

A. Services 1o be Provided

1. Dafinition of Térms

Contracl Terms
(1 Contract Manager. A Departmeﬁt employee designated by the contract sigher 10 be responsible Tar
the contract, In addition to other duties.
(2) - Exhibit. An attachment o an Attachment | or any other contracl atlachmenl.
Program Terms _
(1) Primary Care Services. Basic diagnostic procedures and drug or other therapeutic modalities ordered
: orpmvidedbythepﬁmmpmwﬁmhwmdmwmmﬁemmdmmdudes .
smbulatory care, preventive health services and continuing management of the health care needs of

registered dlients.

Primary care clienL A person who has been determiined o be eligible for primary care services and
receives any client service funded by this contracl. '

(2)
Service Unit. Primary care service {throughout the contract period) per eligible registered client.

@3}

-2, General Description

)

Generﬁi Statemeql

- Primary Care Services will be provided which include basic diagnostic-procedures and drug or other
therapeutic modalities ordered or provided by the primary care praciitioner in the cowse of treating
the patient, along with ambulatory care, preventive health services and continving management of

the health care needs of registered clients. .
Applicable federal, state and local laws, regulations, _admlrﬂstrative‘ rules, policies, and procedures

@
: will be adhered to.

Authority. .

All services shall be provided in accordance with Chapter 64F-
Projects. Legal authoxity for contract and services — Sections 381

10, Florida Administrative Code, Primary Care
1001, 381.0011, 154.01, and 154.011, F.S.

Scope of Service.
The Provider shall provide the services Lo a minimum number of undﬁplicated clients as specified in section
B.5.a of this contract.

Major Program Goals.
The goal of our Primary Care iniliative is 10 ithprove the heslth and weli-being of income-eligible clients in the
community through the delivery of primary health care services.

3; Clients Served.

General Description.
A Primary Care Client includes any person who meets the federal poverty guidelines, needs medical care, and
has no health insurance. o

P
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b. Client Enigibility.

)

2

@)

(4)

Eligibsility for services under this contract shall be limited to those clients with net incomes less than
100% of the most current non-famn poverly levels established by the U.S. Office of Management and
Budgel. Only individuals meeting eligibility criteria shall be regisiered as comprehensive primary care

clients.

As estabiished by Chapler 64F-10.004, Florida Administrative Code, no fees of any kind shall be
charged lor registered comprehensive primary care clients who are below 100% of the most cumrent

non-fam poverty levels.

Clients who are not currentiy eligible for Medicald and who appear to meet the income and
categorical eligibility requirements of Medicaid should be strongly encouraged to pursue obtaining

eligibllity for Medicaid.

It s permissible to purge from the pool of eligible clients, during the eligibllity re-determination period,
those wha have not sought services in one year. This action may be taken only afier the client is
nolified, in writing, of the need to re-determine eligibility and no response occurs within one month.
Documentation of this nolification should be maintained in the dient's file. If this policy is foliowed by
the Provider, then a statement of the policy must be added to the dlient participation agreement

(Exhiblt A).

c. Ciient Determination.

The provider will determine eligibility for enroliment into comprehensive primary care. Eligibllity will be-re-
determined at least anawally but no more frequently than every six months. A client shall have the right,
however, 1o request re-determination of eligibllity at &ny time If his/her income situation changes.

8. Manner of Service Provision
1. Service Tasks
a Task List

Primary care provider will offer the following services: |

4]
@

&)

- 4)

(5)

(6)

—~ §tandands of thi Anietitn Acsdemy of Pediatics.~

Ambulalory care services for children and adults consistent with acceptable medical prctice and the

Preventive health services and continuing management of the health care needs of registered
clienits, including referral, when needed, for secondary or tertiary care. ‘ '

Primary care services induding, but not fimited to, basic diagnostic procedures and drug or other
therapeulic modalilies ordered o provided by the primarty care praciitioner in the course of irealing
the patient, . .

The primary care project shall establish referral patiems with other programs to include, but not

limited 1o, efigible clients served through Developmental Services, Depattment of Chlldren and
Families, Children’s Medical Services and its Regional Perinatal Intensive Care Center Programs

af\d qlher County Health Depariment programs.

Clinic services shall be offered during early moming and evening hours to provide access for clients
wha may be unable 1o come 1o the clinic during normal hours of operation. ' ‘

Twenty-four hour telephone access shall be provided for all registered ciients for the handling of
after-hours inquiries, medical emergencies and referral services. Access includes:

(a) speaking directiy 1o a health pmfessioﬁa( who can make a medical judgrﬁem as to whether
a relerral 1o the emergency room should be made;

() speaking 10 an answering sefvice that will contact a health professional. The on-call health
provider shall be a physician, physician assistant or an sdvance regisiered nurse -
practitioner.

{c) calling an answering machine that will give the caller the telephone number of the nearest
emergency room.

: T
6 . e
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{7 Client registration
All enrolled clients must be registered in the DOH Client information Sysiem (CIS). All information
required for client registration must be entered onto the Ciient Service Record (Exhiblt B), according
1o instruclions contained in HRSM 50-9. All compleled Client Service Records must be submitted 1o

the Leon County Health Department on 2 monthly basts.

Each dlient shall sign a client participation agreement which acknowledges thal the client
understands the services that will be provided, the imits of the Provider's service capablity and the
responsibiliies of the client. A sample participation agreement is provided as Exhibil A. Each dlient
shall also receive a copy of the dlient rights statement and a listing of the services that can be .
cblained through the provider,

(8) The Pruvider shall deliver all of the primary care services, ot it shall arange for the delivery of some
or all of such services through one or more subcontraclors. In addition to the primary care services
which the provider shall offer 10 registered clients, the provider is responsible for assisting such
clients in accessing other medical and related services which are necessary for the dlient and the

client’s famlly's heatth and well-being.

Task Uimlts

- Primary care funds provided through the Health Care Access Act or lhe Indigent Health Care Act shall not be
. paid to 8 hosptla| for In-patiem care,

Servim are limited 10 ehgtble registered clients within Leon County and are Iurnlted by the number of contract
doliars avaliable,

Staffing Requirements

Staffing Levels )
The provider will maintain-sufficient staff to deliver the agreed upon services.

Professional Qualification

" All physicians, nurse praclitioners; physicians assistants, nurses and other licensed health professionals that

provide any service 10 primary care clients referenced above must have a cumrent license to practice in the
State of Florida, and proof of said ficense. Cm'mussioned Pulic Health Service Corps Officers are exempt

from having & Fiodda lloense ‘ .
The health care pmfessuonals must practice according to the constrainis of their Mwlduat practice acts and

protocols. The physician and other health care professionals assisting with providing care must have
demonstrated knowledge and sklis ko the area of the procedure they will be assisting with or performing.

Prolessuonal;ersome} records should document training as apixopriate 1o their individuat practice. Each
personnel recotd will also outline the current job desmptcon with minimum quaiiﬁeations for that position.

Staffing Changes

The Contraci Manager must be notified in writing of termination of employment of the Executive Direclor or
equivalent position within 10 days of termination. This notification will describe the interim arrangements, i
any, 1o fill the position. The name of the person assuming the posluon will be provided to the Contract

Manager in writing within 10 days of hiring.

Other staffing changes may be made as fong as the staff members continue 10 meet the staffing levels in 2.a,
above and the protessional qualifications in 2.b. above.

Subcontraclors

The provider shall deliver all of the primary care services iisell, or it shall amange for the delivery of some or all
of such services through one or mare subcontraciors. All subcontractors are subject to the same conditions of
this stlachment. Subcontracts must be approved by the Depariment and witl nat include administrative or

indirect casts as separale line ems.

Service Location and Equipment
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Service Defivery Location
The services listed above shall be provided at the following facllity:
Neighborhood Heatlth Services, 438 West Brevard St, Tallahassee, FL, 32303

are provided will be maintained so that, at all imes, the f{acilities are in

Facilities in which the services )
required by local fire and health authotities or federal requirements, whichever

conformance to the standards
are more stringent,

"o

b. Service Times
Monday 5:30 p.m. — 8:00 p.m.
Tues - Thurs 9:00 a. m, — 8:00 p. m.
Fraday - 10:00 a.m. — 7200 p.m.
Office Is closed from 1:00 p.m. to 2:00 p.m, fo¢ lunch
Temporary changes in the dlinic schedules (not to exceed two weeks) will require a vérbal or wiitten notification
to the contract manager. Permanent changes (exceeding two weeks) shall require a contract amendment. -
c. Changes In Location _ '
The Contract Manager must be natified in writing of changes in the Provider's location at least one month prior
to maving. _ . :
In the event of a:n emergency, temporary changes in location will be made to assure the continuity of the
program and the safely and welfare of the clients. o
d. Equipment )
The provider must use the appropiiate type and quality equipment recommended by current medical standards -
for performance of primary care.
- Deliverables
a.  ‘Service Units
Service units are defined as primary care services, provided during the contract period, per eligible client, paid
on a rate per capita per year. Services are imited by the Tinancial tenms of this contract, as stated in the
Financial & Compliance Audit Attachment, part ILA. of the Standard Conltract, and parl C.1., Attachment L.
Reports
(1) Service Repoxting
Provider must submit individual reports of services provided on the Client Registration Form, (Exhibit:
B} monthly. Provider must submit aggregate number of clients and services provided on the Monthly
Progress Report, (Exhibit C) monthly. These reporis are-10 be submitied with monthly invoices on or
belore the 15™ day of the following month after services have been provided.
(2) Monthly Reimbursement Request
Provider must submit a Monthly Reimbursement Request, (Exhibit D} to the CHD Contract Manager
on or before the 15" day of the following month.
{3) ~ Client Satisfaction Surveys
All clierts shah receive quality medical care and be trealed with ciignhy and respecl. The Provider will
provide 8 client satisfaction survey (Exhibit E) to random sample a minimum of 20 primary care
clients seen during each quarer of the contract period. Compleled forms will be forwarded 1o the
contract manager, CHOD, within 15 days after the end of the quanter.

(4) - Quality Assurance Review
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The Provider shall maintain an ongolng, organized program 10 enhance the quality of client care 1o
dentify problems and to provide a method (o comrect problems as referenced in Chapler 64F-10.004,
Flotida Adminisirative Code. The gualily assurance review shall be conducted at leas! quarterdy and
will include 3 minimum of 20 records. Copies of each quality assurance reporl should be forwarded to
the contract manager and placed in the contract file. The findings of the quality assurance repori
should be discussed between the Provider and the CHD and stéps should be taken o resolve any

identified problem areas.

Records and Documentatian

All Health records pertaining to registered clients must conform to the requiremnents in Chapter 64F-10.008,
Florida Administrative Code. All information contained in health records ks confidential, with access governed
by state and (ederal laws. Included in the definition of confidential information is the name, address, medical,
social and finandal data as well a5 the number and type of services received by dlients of the depanment

Pedormance Spedifications

a.

" the provider to achieve compliance with the standards. I the Department affords the provider an opporiunity to

Standards Definitions )
The Provider shall provide services 10 a minimum of 3 unduplicated clients.

The Provider shall achieve a satisfactory or betier rating on €5 % of client satisfaclion surveys.

Outcomes and Oulptns

T'he benefits that will resuit from this contract are that the dients will have ambulatory care, prevenlalive heallh
services, and continuing management of thelr health needs. As a resuft there will be an Impmved health status
andbeuerquaﬂtyufifeford\osen:g:steredd'ents and the commurﬂty

Motitomg arxi Evaluation Methadology

By execution of this contraci the pmmder hereby acknoMedges and agrees that its performance under the
contract must meet the standards set forth above and will be bound by the conditions set forth below. I the
provider falls 1o meet these standards, ihe depatiment, a1 lts exciusive oplion, may aliow up to six months for

-

achieve compliance, and the provider fafls fo achieve compliance within the speciiied time frame, the
Department will tetminale the contract n the absence of any exterwating or nitigating tircumstances. The
determination of the extenuating or mitigating circumstances s the exdlusive deteqmination of the Department.

{1 The provider will be monitored a minimum of once per year, Monitoring will be accomplished through
a review of the case files, quality assurance reviews and client satisfaction surveys, to verify that the
information in reports is accurale and that the terms of the contract are being mel. Financial records,
equipment and the facility will be monitored for compliance with the contract.

(2) The provider will receive a wﬁner{ report of the monitoring visit within 45 working days of the visit.
. I a corrective aclion plan is hg‘iczted.-the provider wilf submit o the department, In writing, plans to

{3)
coect the deficiencies within 30 days of recelving the department's writlen monttoring reporl.  The
Depariment will provide technical assistance as requesled by the Provider in writing or identified in

the coirective action plan.

Performance Definitions

Definltions ate listed in section AL1. of this attachmen.

Provider Responsibilities

a.

Provider Unique Adlivities

(1} The provider will maintain sutficient staff, facilities and equipment 1o deliver the agreed upon
services, and agrees 1o nolify the depariment whenever the provider is unable, or Is going to be

unabie to provide Ihe required quallly or quantity of services.

(@) Because of the increasing dernand for primary care services, the Provider will utllize all avallabie
resources to-develop 8 method for thicd party billing and Medicaid billing Yo recover paymems for

eligible pauems "
22>
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@ The Provider will establish and implement 8 siiding tee schedule, for those patients above 100% of
_ the OMB poverty level, based upon the most current non-farm poverty levels established by the U S,

Office of Management and Budget.

b. Coordination with other Providers/Entities

The provider shall coordinate services with other providers and entities {or the benefd of the client and within
the terms of this contract with the written consent of the dlient. Written consent forms shall be valid for a pericd
of one year, unless revoked by the clienl. The failure of other providers to render services to the eligible client
does not alleviate the contract provider from the obligation to provide tasks or services as outiined in this

contract.
Department Responsibilities
a. Department Obligations
The Leon CHD has the sole responsibility to determine that the contract terms are beiﬁg fulfiied according to
. the contact specifications. -
b. - Deparﬁnent Deteminations _
The Lean CHD shall have the final authority as to the amount of funds available for this contract.

<

contract. The De;'aa:tmen'l shall pay the Provider for a tatal amount not 1o exceed the amount

tandard Contract, subject to the avaitability of funds. Payment shall be made on a rate
defined in 64F - 10,003, Florida Adminisirative Code.

This is a fixed price per unil
sfipulated iri section LA, of the S
per capita of $200.00 per year, per eligible registered client as
Payment shall be made in monthly amounts upon receipt by the contract manager of an inveice (Extiblt D) that states
the number of clients who were initially enrolied or re-enrolled during the month. Completed coples of client service forms
will be maintained as documeniation at the DOH Leon County Health Department for the services rendered. No payment
will be made for visits made by clients that are not registered as comprehensive primary care clients in the Client
Informmation System. . :

invoices for payment shall be submitted 1n the contract managder by the 15th of the month following the month for which
payment is requesied. No payment will be made for any month unless the depariment has received the required client
and service information for that month as specified above. ‘ .

Reimbursements from any third-party coverage of clients will be deducted from the monthly invoice for payment. This
includes any deductions or co-payments paid by the client in order to receive the fult doltar value of this contract, new
clients shouid be enrolied 1o replace those wha obtain third-party coverage.

Since services for Medicaid clients are reimbursed by Medicaid, the prdvideg will not be paid a per capita rate for
Medicaid dients. Similarly, Medicaid reimbursements should not be included on monthly involces as pthird-party

" reimbursement.
. Specdial Provisions

Grievance and Fair Hean'ng Procedure

The Provider will continue a system through which clients may present grievances about patient care services. The
Provider will advise clients of: (1) their right lo appeal denial or exciusion from the program of the failure to take account
of recipient’'s choice of service, or a complaint about the quality of service and (2} their right to a fair hearing In these
respects. Notice of the provider's action or decision and the right lo sppeal shall be given verbally and in writing in
tanguage the client understands, at the lime of the decision or action, but no later than ten days sfler same. Whenever
an applicant or recipient requests a fair hearing the Provider will make arrangements to provide such a hearing.

The provider must notify the Leon County Health Department each time a grievance s filed. All written complaints must
be considered grievances. : . .

The Patient Bill of Rights (Exhibit F) shall be posted at all clinic sites.

3
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Attachmentll - ATTACHMENT - Il
FINANCIAL AND COMPLIANCE AUDIT

This attachment is applicable if the provider is any state or local government entity, nohpr‘oﬁt organization

for profit organization. An audit periormed by the Auditor General shall satisfy the requirements of |
attachment. {f the provider does not meet .any of the. requirements below, no audit is required by
attachment. The administration of funds awarded by the: Depariment of Health to the provider may be subj

'-lo audits and moniloring by the depariment, as described in this section.

MONITORING

In addilion o reviews of audils conducied in zccordance with OMB Circular A-133, as revised {see “"AUDJT
below), monitoring procedures may include, but not be limiled o, on-sile visits by Depariment of Health st

lirr{itad'scode audits as defined by OMB Circular A-133, as revised, and other procedures. By-entering i
this contract, the provider agrees lo comply and cooperate with any monitoring procedures/process

deemed appropriate by the department. In the event ihe department determines that a limited scope audit

the provider is appropriate, the provider agrees to comply with any ‘additional instuctions provided by 1
. depariment regarding such audil. The provider further agrees to comply and cooperate with any inspectior

—— teviews; mves’ugatuons- oF audits-deemed -necessary-by the Comptrolier-ot-Auditor General-of-the State

A .

Florida, .
. AUDITS

PART l: FEDERALLY FUNDED

~. This pari is apphcabie_rt the prowder is a State or local government or 2 non-profit orgamza‘uon as. definec

omMe Circular A-133, as revised.
1. ln the event that the provider expends $300 000 or more in Federal awards in aggregate during
- fiscal year, the provider musi have an aodil conducled in accordance with the provisions of Of
Circular A-133, as revised. EXHIBIT 1 to this atiachment indicates Federal funds awarded throu
the depariment by this contract. In determining the Federal awards expended in its fiscal yeer, |
provider shall consider all sources of Federal awarids, inciuding Federal funds from the deparime
“The determination- of amounts of Federal awards expended-should be .in accordance with -
guidelines established by OMB Circular A-133, as'revised. An audit of the provider conducted by
Audifor General ify accordance with the prowsuons of OMB CWCU[BI' A-133, as reviséd, will meet "

requuraments of this part.

2, In connechon with the audit requurements addressed in Part I, paragraph 1., the prowder shall f
the requirements relative lo auditee responsibilities as provided in Subpart C of OMB Circular A-1
as revised. This includes, but is not limited to, preparatlon of financial statements, a schedule
expenditures of Federal awards, 3 summary schedule of prior audit findings, and a correctlve act

. plan,

3. Such audits shall cover the entire organization for the organization's fiscal year. Compliance findii
: related 10 contracts with the department shall be based on'the contract requirements, Including :
rules, regulaiions, or statutes referenced in the contract. The financial statements shall discic
whether or not the maiching requirement was met for each applicable contract. All questioned cc
and liabilities due lo the department shall be fully: dlsclosed in the audit report with reference to

depariment contract involved

4. it not otfierwise dlsclosed as fequured by ‘Section .31 O(b)(Z) of OMB Clrcular' A-133, as ‘revised,

4,
- 'schedule of expenditures of Federal awards shall identify expenditures by contract number for &
contract with the department in effect during the audlt pesiod. ¢
. * o
- da 1t
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Security

The providet shall maintain confidentislity of all data, files and records including client records related o the services
provided pursuant to this agreemeni and shall comply with state and federal laws, including, but not limited to, sections
384.29, 381,004, 392,65 and 455.667, Florida Statutes. Procedures must be implemented by the provider to ensure the
protection and confidentiality of all confidential matlers, These procedures shall be consistert with the Department of
Health Information Security Policies 1993-2000, as amended, which is incorporated herein by reference and the receipt
of which is acknowledged by the provider upon execution of this agreement. The provider will adhere to any
amendments to the department's security requirements provided 1o it during the period of this agreement. The provider
must also comply with any applicable professional standards of practice with respect (o client confidentiality.

: Conuac: Renewal

‘nus contract may be renewed on a yearly basis for no more than two {2) years beyond the initial contract {or for a period
no longer than the teem of the original contract, whichever is longer). Such renewals shall be made ty'mutual agreement
and shall be contingent upon satisfactory fiscal and programmatic pefiormance evaluations as detemmined by the
depariment and shall be subject to the availabllity of funds.- Each renewal shall be confired in writing and shall be

subject lo the same terms and conditions set forth in the initial contract.
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EXEIBIT -1
1. FEDERAL FUNDS AWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE
FOLL OWING:
. Federal Program 1 $ na
Federal Program 2 $ na

TOTAL FEDERAL AWARDS

COMPUANCE REQUIREMENTS APPLICABLE TO THE FEDERAL FUNDS AWARDED PURSUANT TO THIS
CONT'RACT ARE AS FOLLOWS:.

-

NA&

. — e g S

o STATE FUNDSAWARDED TO THE PROVIDER PURSUANT TO THIS CONTRACT CONSIST OF THE

FOLLOWING:
Malching funds for federal progt:ams T T e e, T tER 1
- State funds subject 1o Section 215.97, Florida Statutes $ na

TOTAL ST:RTE-FUNbS:AWARDED PURSUANT TOSECTION 215.97, F.S.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE FUNDS AWARDED PURSUANT TO THIS CONTRACT
ARE AS FOLLOWS: ' :

NA

3D
o



CLIENT PARTICIPATION AGREEMENT

This is to certify that
(Naroe of Applicant)
SSN and the following member of his or her family may

receive primeary care medical services from Neighborhood Health Services for the petiod

tﬁrough
Eligible Family Members
1. | ‘_ _  SSN .
T ST T S e e SN T T T T T T
3. ssN__
4. SSN

T

P
g e
n T

=

Tbcsc servicés have beea cxp]amcd to me. I certify that all information I have given
regarding income and family size js true and correct to the best of my knowledge.- I
understand that although I, or a member of my family, may be referred for specialty care,
hospitalization or other higher level care, there is po obligation for the Provider to pay for
these services. . I-understand that I am responsible for followine the treatment nrescribed
‘by medical personnel for my family and me. I will notify-.
when one of my family members cannot keep an appointment. IfI do not use these
services for one year, a letter may be sent advising me of the need to re-determine my
eligibility, and if 1 do not respond within two wesks, Iny name may be removed from the
client list. This does not prevent ine from re-enrolling as au active client in the future.

Applicant’s Si .gnaﬁn'e bate

Witness' Signature _ . Date '

—— -
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" CLIENT INFORMAI IUN SYSTEM

HEALTH MANAGEMENT COMPONENT.
. CLIENT SERVIGE RECORD

PERSONAL HEALTH

m&&ofo’ié’

A. CLIENT DEMOGRAPHIC INFORMATION

1, Transaction . _
2. Clhent LD. : ransactions .

t;rﬁ?u De‘ﬁhttfm crnentLD _ ot D red b A CE T _ SCL\ange Client [D. to:

D D D N O I L
4, Chant Namz * - '

- Last . Suffix First Middie

L0l 11101 1 SRR EEEEEREL L1
5. Malling Adgress, Number § Streel * .

ATREENEN NN NN RN NN
yate of Birth 85.00B 9. 10 11 '

ds 1 yr Veril. Sex - Rage - Ethnicity 12. BmIIYLD. . 14.h.ﬂed'l=lHLD.No.

I IJ!.-D 1 Lottt g
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